Zipper injuries are highly distressing to patients and often difficult to manage. Several management techniques are described in the literature. Many are complex and laborious, requiring sophisticated instruments in skilled hands, or even rely on a formal operation. This new technique involves the release of entrapped penile skin from a zipper by cutting the zipper tape and teeth immediately superior and inferior to the zipper connector and using a needle holder to pull the zipper apparatus apart following the application of lubrication and appropriate use of local analgesia. This novel technique is quick, nontraumatic and requires readily available equipment. It has been used successfully in two patients who were ineligible for a circumcision.
Introduction
Entrapment of the penile skin and more commonly the prepuce in a zipper is the most common cause of penile injury [1] , occurring most commonly in children [2] . Zipper injuries involve entrapment of the genitals within the zipper apparatus, which is composed of two parallel sets of zipper teeth brought together by the zipper connector. The teeth interact with the connector's superior and inferior surface. Management techniques described include the use of mineral oil, cutting of the median bar of the zipper connector [3] and circumcision. We would like to introduce a new, simple and fast procedure that could be performed by junior nonexpert staff to avoid delays of treatment and to reduce hospital resources.
Technical consideration
Step1: After obtaining consent from the patients for bleeding, infection, scar formation and failure requiring formal skin incision under general anaesthetic, the zipper should be cut out from the garment.
Step 2: Local anaesthetic using 5 ml 1% Lidocaine, penile block or ring block is sufficient, with the former being adequate in most patients. Alternatively, topical EMLA or Ametop can be used for both local anaesthesia and lubrication.
Step 3: Routine administration of antibiotics is not required, unless there is an increased risk of infection.
Step 4: To reduce friction between the zipper teeth and the connector, a lubricating gel should be applied to the zipper apparatus containing the entrapped skin.
Step 5: The two parallel sets of zipper teeth and tape should be cut using sterile scissors immediately superior and inferior to the connector leaving the two lateral linking zipper teeth, connector and the entrapped skin ( Fig. 1 ). This leaves only several parallel interconnecting pairs of teeth.
Step 6: Grip one side of the zipper tape with a needle holder held in one hand. Grip the zipper connector with your other hand. Apply gentle counter traction to release the entrapped skin between the teeth and the connector (Fig. 2 ). Because of lubrication applied and close cutting of the zipper tape and teeth, only small amounts of zipper connector manipulation are required before the connector reaches the end of the teeth and the zipper apparatus falls apart, releasing the entrapped skin.
Discussion
Our new technique makes zipper injury management possible using simple surgical instruments and does not require advanced surgical experience. The technique should be attempted before surgical interventions such as circumcision [4] or an elliptic incision [5] .
Comparing our methods with the other nontraumatic techniques, the use of mineral oil to improve the sliding of zipper has been successful [6] , but is often difficult to locate quickly in a normal hospital setting. However, a sterile lubricating gel could be a good alternative. In addition, our method took around 5 min and is likely to be of shorter duration in comparison with the other published techniques, as it involves only local anaesthesia, requires readily available instruments and the duration of foreskin release involves few practical steps.
Other methods involve using pliers for lateral compression of the zipper fastener connector [7] and bone cutters to cut the median bar of the zipper connector and teeth [3] , and necessitate equipment not readily found on the ward. Another novel nonsurgical technique involves the insertion of a small screwdriver head between the outer and the inner faceplates of the zip connector. A twisting movement is made towards the median bar to widen the gap between faceplates, thus disengaging the prepuce [8] . However, sterile or even clean small screwdrivers rarely (if ever) exist on a ward.
Our technique was applied to two adult patients referred to our Department following unsuccessful manipulation attempts to release the zipper by the patient, the Accident and Emergency staff and the on-call surgical team. Both patients had ventrolateral penile skin entrapped at the level of corona for more than 12 h. Further, in both cases, the skin was entrapped between the zipper connector and the one set of zipper teeth. The proximal position of the entrapped skin meant that circumcision was not an option. However, an elliptic incision, followed by primary wound closure, described by Arrabal-Polo et al. [5] was an option.
The two patients who underwent this procedure were very satisfied. Their issue was immediately resolved with minimal pain. These patients were seen at our Urology Out-Patients Clinic at 6 weeks' time. They had small, well-healed scars with no signs of infection.
Overall, our new technique is nontraumatic, requires readily available sterile equipment and allows resolution of the zipper injury quickly, avoiding embarrassment and distress to the patient and most importantly preventing ischaemia of the entrapped skin.
